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NAME OF COMMITTEE (In Full)

OBAMA VICTORY FUND 2012

Full Name (Last, First, Middle Initial)
A. R. Michael Greenwood

Date of Receipt

Mailing Address 3802 Park Avenue

M M / D D / Y Y Y Y

10 10 2012

City State Zip Code Transaction ID : C25580858
Des Moines 1A 50321 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Not Employed Not Employed
Receipt For: 2012 Aggregate Year-to-Date W
Primary & General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dean Alvis Date of Receipt
Mailing Address 1411 Sunnymede Ave MEwy /s oro] s IVITYITYTY
10 16 2012
City State Zip Code Transaction ID : C26176578
South Bend IN 46615-1019 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Indiana University South Bend Professor
Receipt For: 2012 Aggregate Year-to-Date ¥
Primary General
Other (specify) v 2075.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kim D'Abreu Date of Receipt
Mailing Address 7408 Alaska Avenue NW Merwy /s o r o]/ YTYTYTyY
10 10 2012
City State Zip Code Transaction ID : C25554028
Washington bC 20012-1512 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
American Dental Education Assn Educational Policy Research
Receipt For: 2012 Aggregate Year-to-Date W
Primary & General
Other (specify) w 286.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00
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